Campaign Finance Report
: Short Form EB-2a .. 1.
State Elections Bqard .

D Spring D Fall D Special  Pre-Primary _ D Continuing Report due Jan. 31,
m Spring D Fall D Special  Pre-Election X D Continuing Report.due July 20,

: Q(;(JC{ - ‘(—f;f @/Owdrg Superﬂﬂs o
Name of Candiddte or Committegin full} . ‘
Bl est %M* ed.,

Address (number azq%slreel)
A

Lor |
ity, State, Zip ‘?7 5 q‘.g / 3

I certify that the above named commitiee or candidate did not receive confributions or other income,
make dishursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.-
11.06(9), Stats. : .

" Sigpafise itfee TraerSyrer or ¢ /. date | Date Daytime Phone

S5 g0 sesésel

SHORT FORM - Use For “No
Activity” Reporting Period

| ***End of Report***



e et
b

— CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [l Yes ,B]: Np

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name of Committes

Ericods of Sandy Duckell

Street Address

2553 Lhder CT-

City, State 2nd Zip Code

Greer By (I 53/’77//

Please check !faddres{ is different than previously reported and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT
P damaryComimmig— [] Pre-Primary Spring [ Fall [ special ,
. ‘ ] l:f Termination Report
] July Continuing JE{ Pre-Election &/ [T spring [J Fane [ Special also complete Schedule 4
SUMMARY OF RECEIPTS AND CO,umn A " Column B
DISBURSEMENTS - i Calenddr
1. RECEIPTS Year-To-Date

(L5599

1A, Contributions {Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

" 1C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 14, 1B and 1)
{ 2. DISBURSEMENTS

. 2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals fiom 2A and 28) 3 $
CASH SUMMARY T

Cash Balance Begirming of Report

Total Receipis

-- Subtotal

Total Disbursements

5/759, g€~ -

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at- the Close of This Period-3B) $

I certify that I have acanuned this report and to the best of my knowledge and belief it is frue, correct and complete.
Type of Print Name of Candldate or Treasurer Signature of Candidate or Treasurer Datc o? / ¢/

3:”’70/(‘61. M \D‘A(ﬁ;k y J//V\O/ZM _Daytime Phonc: .Q(L*é /¢,4/7 ‘

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats, Fallure 1o provide the information may subject you to the penalties of
s5,11.680, 11.61, Wis. Stats. / &)(’

GAB-2L (Rev.12/09)  This form is prescribed by the Government Accountability Board, Completed forms must be filed with your lecal clerk.

Fa




SCHEDULE 1-A | REGEIPTS '  Page __L of_3
Contnbut:cms {Including Loans) From Individuals 9 ‘

Complete Commrﬂee Name

end ¥ Sandy Duckell

Instructions for completmg schedules are on the bleck of each schedule.
Date , Full Name, Mailing Addms apd |rp: Code ! Qcecupation, Name and Address of Principat Place Amount Calendar

Gf Employment (if year-to-date fotal exceeds $100) Year-to-Date Tolal
;2- f/ 1/4 DICL“&?L

g&a 4% HIYOR“ o ‘ ?5/00 ,'Of él/ fl/io/‘/
Cheﬁ: Kind @Loanﬂ %ﬁ Cﬁut]\lame 735

Date Fult Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Calendar

Q Iy I)(—/ \SL&Z—& v p—p; iOEEmployment(lfyeaﬁto-datetoﬁalexceeds$100) 5 | 0,0 YearioDate Tatal |
/545 A Mvpaﬁ@g’l}ml ‘ S0. SL/ / [ L/’

Creen Ba gLWIfﬁB/? N | |7 5435

Checkif: [in-Kind oarf] Conduit Conduit Name:
Date . Fu!l Name, Madling Add| s and Zip Code i Ccoupation, Name and Address of Principal Flace Amaunt .. Calendar

:3 ; Cﬂ ; }L/ O b - é 7 M J cz” | Of Employment (if year-to-date total exceedssmr))_ _ OT) Yea73at7iai
- 34t sol #)/ wohe Rel- | JOD

De Pere, WISYIIS o ’f?ﬁﬁ‘ 57

Check i [cin-kind [0 LoanH Conduit { Gonduit Name: y
Date Full Name, Mailing Address and Zzp Code 1 Oceupation, Name and Addrass of Principal Place iAmount - Calendar.
; A ﬁ y +f’ i of Employment (if year-to-date total exceeds $100) Year-io teT
; 217 /44777 L . Z @
- ™Dennits Lok EP /a.f | | | 7757

deo0 Olet Plon K R

' )j : : & A D
De Fepe, ® 45 & | | //éﬁﬁ
Cheekit: [Cin-Kind [ Loand Gonduil } Conduit Name: :

L Date , Full Name, Mailing Address and Zip Code i Cecupation, Name and Address of Principal Place ] Amount Galendar

Q ;/é,/?’ rOm ()Lmr-a ’Q H’ﬁ' OfEmP|°vmem(lfyearto -date total exceeds §100) . Yeart Date Total
| 484 Creet ey L 30 /h /
Ereida, WT 5'2}155 o | | j/@@, 70

& check if, {din-Kind [ Loan] Conduit § Conduit Name;

i Date Full Name, Mailing Address and Zlp Code .+ Qooupation, Name and Address of Principal Place Amount Calendar
|

|

(; , /é’ / q "Dg Y 4 i; San 0{ C’ kp&’ﬁfEmp!oyment(|fyearto-datetotalexceeds$1on) ) Yearto-Pate Total
2552 1)y fider C:\f/'“ E ‘7.{/00‘[’3 / /
Green Py, ST AT : | - cﬁ//é‘o. o

Check if: @ In-Kind E Loanﬂ Conduit
Date Fult Name, Mailing Address and Zip :7

7474 Darleme
/532 ﬂf‘éf:‘f&a Lﬂ

1 Conduit Name;

Occupatlun Name and Address of Principal Place " Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Tol 1“

950,92 | 3/ j

- ),
Green By ¢ g@ s
Ghec:ﬁ [din-Kind @Loa: cﬂ‘g | Conduit Name: ] .

Date Full Name, Mailing Address and Zip Cade 1 Oeeupation, Name and Address of Pnncipal Place . Amount Calendar

5 ; /% /(/ 7' A ereso /7?0' Jf’b U ‘k Of Employment (i year-to-daie tolal exceeds $100) 0 Yearto-Date Total P
3/35":51‘ - bﬁw - ,$5—Z> “ ¢/?dﬁ’. |
G ﬁ“tsf«ﬂ A g‘% (i ' | 7 -'

Check if: [T In-Kind émanﬁ Conduit | Conduit Name:___

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE éb‘z NE

TOTAL ITEMIZED CONTRIBUTIONS | $

~ TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 5 - .
TOTAL CONTRIBUTIONS RECEIVED FROM. INDIV!DUALS $ i 2 2 i§_ ! l '

g ot




| - - RECEIPTS T n Vil i / -
' : Contrlbutions from Comn:’l}ge‘:as 41 Page ‘Q“" Of_z

_(Trzusfz:adm)

PRI o3 Sady Duckell

Instructions far completmg sch%ﬂ?’iv %{! th l:{ack of each schedule.

Bate Full Name of Copunities, MallmgAddressandép Code Amount ‘ . CTaI?:r‘idtarT al
ear-To-Date To
3 /474 |See °P5mc fen

93¢ lowtonPi " ﬂ's‘lmg 31/00."70 | &1 4/0

check if: [T Inkind [0 Loan : e

_ Date Fu!iNameofcoM allrgAddressandZwCode : ) Amount o ‘ Calendar -

,/% ' l4 /q//ﬁ ‘:SL, ' \ p{\c . Year-To-Date Total
14 Tarege 5o Erzon Bay - bon | #1460

_ checkit: [T Inkind [0 Loan 2)"—11’“5‘"' i
Date Full Name of Committes, Mailing Address a 7Z|p Code Amount v ?ra‘%’dta'T ol
i . ear-To-Date To
J7 /4| Dennis Warcelle

/1§32 Fres '»‘uf-ﬂar‘e'

Cheek#: [d tn-iind [ Loan m &Y Jﬂ;” j@‘m # /ng

Date Full Name of Commitiee, Mailing Address and Zip G Amount Calendar

3 f/Z/d/ ﬁk&j’ﬁj‘l‘nf, L@(f, f g_) ‘ Tﬁar-To—DateTotai
33 7 Ridgevess Terrac sugo1| 150 7| 1560

Checkif: [0 inind [0 Lean Grtﬁt‘_’.ﬂ fquv ‘/{)f

Date Full Name of Committee, Maling Address and Zip Code | l Amount Calendar

I/ 71/ L/ Ga,r\\{ 2 Rl ’bw&f&&; | :ar—To-Datemm
/1201 Ashwa behahﬁﬁ I :Z/.é’j”B %/CTO /ééz)

Checkif: [0 InKind E@ \II
) Date Full Name of Committee, Malling Address and Zip Code . Amount ved _(_)[%I_e[;\;zr_rml
| 2 1/71 1 Richard & Bebeten @hern K oA .

PO Box A4F Cresen 6’0!)& ade ff@ﬂ) 57407

Check if: El In-Kind [ﬂ Loan

Tate Full Name of Commitize, Maliing Address and Zip Code Amount Calendar

3/ I/ ('/ :)’M\l of o f‘f‘] \/ %Aﬂ 50}’] Year-To-Date Total

e
240 Lazarce e, Lreen Bay W B
Cheekif: [0 tnkind [3 Loan Sj‘f 5’ O{ / CRSQ ] 7 S

Dats Full Name of Committee, Maiting Address and Zip Code Amouni - Calendar j
‘ : ' Year-To-Date Total

Checkif: [0 in-Kind [ Loan

Pate Full Name of Committee, Malling Address and Zip Code Amount i Calendar
o . : Year-To-Date Total

! !
Cheek i (n-Kind [} Eoan _
Date - Full Name of Committee, Maling Address and ZIp Code ’ © Amount  Calendar
. . ’ ’ Year-To-Date Total
f {

Cheekif: [0 InKind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | § L/gﬁ o

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES | §

3o 4




| A DISBURSEMENTS - I =g
Gross Expenditures ' ‘ P08 3. O 2

rernde 0% Siedy Duc kel

Instructions for compietmg schedules are on the back of 'each schedule,
Date Full Name, Matling Address and Zip Code ] Specific Purpose of Expenditure Amcunt

<Q gl!}z/_ OfPersen ‘or Busines siuWhomPaymentis _FC)(\{/ ‘ 3 {ONS :?’S,.d a—v
checkit: [J :rmxét@é@:ﬂ",l ¢ N L‘O

Date Full Name, Mailing Address and Zip Coda ” Spemﬂc Purpose of Expendrture . Amount %

5) l%i /L/ OfPerson arB;mJ ?\Eh:‘ aymentus Mads . : "B(\b \NN_‘,; ‘ ?"3 //,
) Bellane 5130
cn/ec%f [d_in-ki &A‘Y#wt 2

Date Egl::hlame Maziling Add;ess and le Code Spe-;ciﬁc Purpose of Expenditure Amoun‘t '
- erson o Business to Whom Payment . . ' 8
2 @/"" M au"f‘ a T § WTPCS For /Q/é

oz-{'u) m P igns
(;:eckif d In-KindOﬁsg? KY 40322 YQ d ﬁ ?

Date Full Mame, Mailing Address and Zip Code * Specific Purpase of Expenditure Amount
Of Person or Business 1o Whom Payment is Made

/v

Checkif: [0 In-Kind Offset
Date Full Name, Mailling Address and Zip Code - : Specific Purpose of Expenditure Amount
. Of Person or Business to Whom Payment is Made

checkit. [d In-Kind Ofiset . ‘
Date Full Name, Mailing Address and Zlp Code : Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkif: [f] in-Kind Offsst _
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure ] Amount
Of Person or Business to Whem Payment is Made

Checkif: [0 In-Kind Offset o
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditurs - Armount
Of Ferson_ox_' Business to Whom Payment is Made

Check¥f: [0 In-Kind Offset _ .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .

checkit: [ In-Kind Ofiset

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LEGS

- ***End Of Report*** | %c)%ﬁ‘% o | ;rQTALEXPENDI'_I'U,RES




Is This Report an Amendment: 1 Yes EI Np

CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Instructions for completing seheduies.are on the baek of each schedule.

COMMITTEE IDENTIFICATION

Name of Cominiites

Foteaiers _of £ Fover o o >
/ -

Street Address

378: &(d;{;‘/.#j—/td‘t’

City, State and Zip Code

(Fres ,Fey, ahf So/Bos — BFO 7

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
[] Janvary Continuing [ Pre-Primary 3 spring [ Fann ] special ,
. i ] Termination Report
[ Tuly Continuing ¥l Pre-Blection Zos” [¢] Spring [Jrat  [] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND ColumA . Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS . Year-To-Date
1A. Coniributions {Including Loans) from Individuals $ -e- $ #aoo
IB. Contributions from Commitiees (Transfers-In) $ <o - 8 -0~
" 1C. Other Income and Commereial Loans 3  le- $ T
TOTAL RECEIPTS (Add totals from 1A, IB and 1C) $§ o - $§ oo-oo
1 2. DISBURSEMENTS -
. 2A. Gross Expenditures ‘ l 3 PO S ze. <5
2B, Contributions to Committess {Transfers-Ouf) $ e $ - o -
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 o - $ £33-5Y
CASH SUMMARY -
Cash Balance Beginning of Report $ /72, 23
Toial Receipis 3 - o —
| subtotal $ _7z.33
Total Disbursements $ F .0
CASH BALANCE END OF REPORT $ S 33
INCURRED OBLIGATIONS
{(Balance at the Close of This Period-3A) $ =
LOANS (Balance ai-the Close of This Period-3B) $§ oo oo
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,
Type or Print Name of Candidate or Treasurer Signature of Candidate or Trcasur_er ] Date: .20 - /y
: TS . e ] ~
LJA?/ J T‘BZE:TT /‘WD 72(«'&.@*)—’\_) %’/%9/4/ Pt O Dayﬁme Phone: 4¢¢ Zzé)

NOTE: The information on this form is required by s5.11.06, 11 20, Wis, Stats, Fal]ure to prowdc the mf’ormation may subject you to the penaliies of

ss.11.60, 11.61, Wis. Stats. ’/ o

GAB-2L (Rev. 12/09)  This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




' - DISBURSEMENTS : bese of
SCHEUE 2-A Gross Expenditures ' | o098 O —

Complete Committee Name
. ) ~ _
[Pticerats o/~ /ﬂﬂ?ﬁ;{ﬁ LetwrE >

Insteuctions for coﬁpleling schedules are on the back of each schedule,

Date Full Name, Mating Address and ZIp Code Spacific Purpose of Expendiiure Amount
P Of Person or Business to Whera Payment is Made o P
P BT e e © | EH e e Loz oo
z- BV -(:;Q‘?’/ﬁ B pEA RO AT e Y .
-F SRS LY D ‘ e
B F 7 | oottt 0 nekind ot o O e ) :
Date Full Name, Mailing Address and Zip Code Specifle Purpose of Expenditure Amaunt

Of Person or Business to Whom Payment is Made

Gheckif: o in-Kind Offset . : o : :
Date Fuli Name, Mailing Address and Zip Code Speclfic Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made )

Checkif: [0 in-Kind Offset - ‘
Date Full Name, Maillng Address and Zip Code j " Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made :

Check i [0 In-Kind Offset
Date Fuil Name, Mailing Address and Zip Code- : Specific Purpose of Expenditure Amount
Of Person or Busingss to Whom Payment is Made

Cheekif [0 In-Kind Offset . '
Date Full Name, Mailing Address and Zip Code : Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Checkit: [H in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busingss to Whem Payment is Made '

Checkit: [0 InKind Offset :
- Bate Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure - Amourt
Of Person or Business to Whom Payment is Made

Checki©: [ In-Kind Offset
Date Full Name, Maing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .

Checkif. IO In-Kind Offset

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § FoI

***End Of Report*** - ' TOTAI;ITEMIZEDEXPENDITURES $ 1%

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

2 gF I

TOTAL EXPENDITURES | G20



Is This Report an Amendment:

Tastructions for compléting schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes ] Np

COMMITTEE IDENTIFICATION

Name of Comnmittee

Fricwos o8 Srausin i_«mksa«dmﬂ@

Street Address

- Yoo 1,«\' A bo\c;.)r

e Y

: City, State and Zip Code

Greow Bayy  bor  syaid

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, 1

NAME OF REPORT
[J January Continuing {7 Pre-Primary ] Spring [ Fali [J speciat i
. . . ) D T;rmir_laﬁon Report
{1 July Continuing Pre-Election 24 !Zl/ Spring (J Fatt [ special also complete Schedule +
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. - o5 . =%
1A. Contributions {Including Loans) from Individuals 3 ‘ 5 D ' b g 3[) . -
1B. Contributions from Committees (Transfers-In) 3 —_" 5 —
1. 1. Other Income and Commercial Loans . b — $
“TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ \B0. = s B20.°
| 2. DISBURSEMENTS )
: ) L ’ -
. 2A. Gross Expenditures s O S / 7 S e
2B. Contributions to Committees (Transfers-Out) $ -
- A ; — o
TOTAL DISBURSEMENTS (Add totals from 2A and 28 | $ 55, ‘= s /95 &
CASH SUMMARY
Cash Balance Beginping of Report $ b O? &=
Total Receipts $ | R4y ¥
. _ Subtotal $ (p 3?= Z=
Total Disbursements 3 6- » E
'CASH BALANCE END OF REPORT $ b 34
INCURRED OBLIGATEONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Jtwsh  bru S Sy

Signature of Candidate pr Treasuger Date: £ 3 2 ef - Zc;jt—f ‘
' ' (o .
W M%M Daytime Phone:?Zb-&} b ~W;

(= —

NOTE: The information on this form is required by s5.11,06, 11 20, Wis. géts. Failure to provide the information may subject you to the penalties of

ss.1 160, 11.61, Wis. Stats.

of =3

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE_ 1-A .

RECEIPTS

Contrlbutlons {Including Loans) From Individuals

complete Committee Name

Friewds o S—w».‘&\ (ruszond®a

Instructions fo

r cormpleting schedules are on the back of each sthedule.

Pagé __|__ of ___l_

Date,

& 3’32"#

Full Name, Mailing Address and Zip Code

John 5maﬂW(‘DJ
Mcwffsm Wi

Checkit_{in-Kin¢ [3 toarn] Conduit

1

Oceupation, Name and Address of Principal Place
Of Employment {if year-to-date {otal exceeds $100)

Conduit Name:

Amount

Catendar
Year-to-Date Tota

425 @

Dats_

Fult Name, Mailing Address and Zip Code

Occupation, Name and Address of Principal Place
Of Employment {if year-fo-date total exceeds $100)

Galendar
Year-to-Date Total

Of 1101y o A ine s
D*?.,vu\)sér\ J &I o ) ﬁ[po,g m
YV ihussunte L, LOT ' @ '
checkit: [in-Kind [0 Loant] condus Conduit Name; . :

Date

ol 1101164

Full Name, Mailing Addrress and Zip Code
Rached Mutra;
Applctm, wz

Check if: fE]ln—Kind @Loana Conduit

Qceupation, Name and Address of Principal Place

1 Of Employment (if year-to-date total exceeds $100)

Conduijt Nama:

Amaount

. Cafendar
Year-to-Date Total

£350.%

bso 2=

- TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

2 &

¥
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place | Amount - Galendar.
‘)2 05 W 1 Of Employment (if year-to-date total éxceeds $100) - Year-to-Date Total
e 24 Anb =
reH Antinson | - oo
- 61S. = 18
Sun FPririe;wz
. 1 .
Check it [Jin-Kind [d Loanf] Conduit ;_Conduit Name: :
Date Full Name, Mailing Address and 2ip Code 1 Occupation, Name and Address of Principal Place Armount Calendar
Fim 7 ol . — . ©f Employment (if year-to-date total exceeds $100} : Year-to-Date Total
anis Hughes Jr. | 0. | 30
2 : o H # . o~ .
Milwea bt ; (2 ; -
Check if. [ inKind [0 Loan] Conduit ! Condult Name:
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Principal Place . Amount Calendar
: 1 OF Empleyment (if year-to-date total exceeds $100) Year-to-Date Total
03 (18 1kl H j : . oo
D‘E/“V“D lﬁﬁ'\gg v E g /0 ‘-,ﬂs 4 ch"/
3 ]
i lwanbeee , W7~
Check if: [T tn-kind [d Loan[] Conduit | Conduit Name: :
Date Full Name, Mailing Address and Zip Code | Qccupation, Name and Address of Principal Place " Amount Calendar
| Of Employment (if year-to-date tofa} excéeds $1UG) Year-io-Date Total
! ! i
:
— s
Gheck if: [t InKind [T Loanfd Cendutt 5 Conduit Name:_.
Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Pnnclpal Place Amount Calsndar
p / i + Of Employment (if year-to-date iotal exceeds $100} Yearto-Date Total
i
| | ;
Check it [ in-King [0 Loan[] Canduit i Conduit Name:
L : ) 0‘;’
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 /3D - =
[ 4574
TOTAL ITEMIZED CONTRIBUTIONS $ ] 20 =

et

g

s /?ﬁ




DISBURSEMENTS page | of_\
SCHEUE 2-A Gross Expenditures. _ 208 —© —L

Complete Committee Name .
Pricwds of Srowst,  (oruStmusin
Instructions for compieting schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amopunt
Of Person or Business 1o Whom Payment is Made ’

oLz iz, ol Fee® Lor Service
22\ o T, -F-"E:Sr' & . .

Dot ot j -

Chackif: [ In-Kind Offset ,k a5131

by Al

Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditur;e Amount
3 ,; Zcﬁ Of Person or Business to Whom Payment is Made : :
05/ ¥ : N _ ]
oy Vi oo for Seeic 7 20

@2 e RSN SV
O Fobha. Cex G513V
Check if: In-lGnd Offset . — . N
Date Fult Name, Mailing Address and Zip Code - Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Chackit: [0 In-Kind Offset S ,
Date Full Name, Mailing Address and Zip Code | -~ Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment |s Made :

: Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code - - Specific Purpese of Expenditure Amount
Of Person or Business 1o Whom Payment is Made

Check it [0 InKind Offeet .
Cate .} 'Full Name, Mailing Address and Zip Code : Specific Purpose of Expenditure Amaunt
Of Person or Business to Whom Payment is Made

Checkit: [0 in-Kind Offset :
Date Full Narme, Mailing Address and Zip Code Specific Purpose of Expenditure Amcunt
Of Person or Business to Whom Payment is Made

Checkit: [0 In-Kind Oftset -
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure : Amount
Gf Person or Business to Whom Payment is Made :

Checkif: [J In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .

Checkif: [0 In-Kind Offset

. SUBTOTAL ITEM]ZED'EXPENDITURES_THIS PAGE | §

] ***End Of Report*** | | TOTAI;ITEMIZED EXPENDITUR.ES $

N

1%
S

-
\

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

\:;!'

1

- - : 12 : ’
D a3 ' TOTAL EXPENDITURES | §



CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[T Yes

Is This Report an Amendment:

Instructions for completinﬁchedules-are on the back of each schedule.

& No

COMMITTEE IDENTIFICATION

Name of Comemittee

Ferends oL Tudre Jawsed

- Street Address

7Y _Datwood [psye

:: City, State and Zip Code

gcoc/W/

5%05/

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, [_]

NAME OF REPORT
[[] January Continuing [0 Pre-Primary ] Spring 1 Fall [] special ‘
4 [ Termination Report
[] July Continuing E/ Pre-Election ;]ﬂ H Spring [[] ratt (] special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1, RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

s 9958. 00

s 5 38500

2B. Contributions to Committees {Transfers-Out)

IB. Contributions from Committees (Transfers-In) $ 550.00 |3 | M
_1C. Other Income and Commercial Loans $ 200.00 18 20000
TOTAL RECEIPTS (Add totals from 1A, 1B and 10) $.743 . 00 $\53 /35,80

| 2. DISBURSEMENTS
_ 2A. Gross Expenditures $ 4/C?é LAG s/ b0 /9

$ N m—

r————

$

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

s /10029

s/, 500,19

CASH SUMMARY

: Cash Ba]z;nce Begiming of Repcu"t $ 7/ 9 ./ 47
Total Receipis | $/‘., 74/3 . O 4
i Subtotai. & C/é/ s /0

Total Disbursements

CASH BALANCE END OF REPORT

/8L 27
YR7Y. 8/

JINCURRED OBLIGATIONS
“(Balance af the Close of This Period-3A) 3
LOANS (Balance at-the Close of This Period-3B) b

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Tulie 4 TJawses

8 1gn§Z& of Candidate or Treasurer

/f;;'s’/a?a/V

Daytime Phune

NOTE: The information on this form is required by ss.11 ,06,41{20, Wis. Stats, Fail

55.11.60, 11.61, Wis. Stats.
GAB-IL (Rev. 12/09)

provide the information may subject you to the penalties of

/et b

This form is prescribed by the Government Accountability Board, Completed forms must be filed with your 1ocal clerk.



RECEIPTS

Contributions {inciuding Loans} From individuals

Cormplete Committee Marne

fnstructions for completing schedules are on the back of each schedule,

Date

/ e

il Name, Mailing Address and Zip Code

Jer77
Ygs zm/Z//MfV «

éwd/&zgr L3y

check if. fudin-find_ U Loarf] Gonguit

Von Laonsd

¢ Qccupation, Name and Address of Principal Place
» Of Employment {if year-to-date total exceeds $100)

A cdm————

Conduit Name:

Amount

Calendar
Year-to-Date Total

2345 Easr-Shone D

oo

Date Full Name, Mailing Address and Zip Code : Oceupation, Name and Address of Principal Piace Catendar
. 1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
] B3| INike Wietses JoO T
Uzl Easy ST~ : 52
Copemtacty. Wi Sz |
Check i: [0 n-Kind Loanﬂ Conduit ! Conduit Name: .
"""""""" Date’ " Full Narne;” Mailing Address and Zip Code 1~ Occupation, Name and Address of Principal Place ™ | -Amoont - Calerdar
1 Of Employment (if year-to-date tolal exceeds $100) Yearto-Date Total
N7 | Kess Van Lag ru&{tfi' ;
L}]5< Van Lan/fm & o
otee bay Wi sz 100
Cheok i T tn-Kind [ L.oardd Concuit £ Condut Name;
Daig - Full-Name, Malling Adtress and Zip-Code E Cecunalion, Mame and Adgress of. Fringipal Place Amourt Calengar
S 4{ 1 OF Empioyment (if year-to-daté tolal exceeds $100) Year-to-Date Total
NS !V\e.lnva‘ﬁ@ %fgf i
Giow Boy Wiggz)
Creckit. [uhining [QtcarfjCondut .0 Conduit Neme;
Date Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amaunt Calenciar
i « BF Employment (if year-to-date total excesds $100} Year-to-Date Totat
Ao\ Cargl v Befeze ¥ .00
1 ] ri
LIOLHS =T : &4
qu 0 lobss ST Yo les
'Y, OU'{ Y3
. Check In-King [tdLoark] Conduit | Condult Name:;
Date Full Name failing Address and Zip Code : Cecupation, Name and Address of Principal Place Amount Calendar
“ + OF Employment {f year-fo-date {otal exceeds $100) Yeario-Date Total
9\9-{,{_‘ J\J'NL’&C& @LLE’&( :
we.
fLeen ; ’—
o 30% :
check it [(in-Kind [t Loarl] Gonduit 1 Congduit Name;
Date Full Name, Mailing Address and Zip Code , Cocupation, Name and Address of Frincipal Flace “Amount Calendar
E OF Employment (if year-to-date fotat excesds $100) Yearfo-Date Total
2a1d Na Weig S(\,hu/i?”& 3
SID N erdedd ST 10 ad
Cooaw Baat , W Sy3py
Checkif: [ in-Kind [ toank] Conduit { Condult Name:
Date Full Name, Mailing Address and Zip Gode : Qccupation, Name and Address of Priticipal Place Amount Calendar
1 Qf Employment (if year-to-date total exceeds $100) : Year-to-Dale Total
Q27 14| TTT e fV\’U'\&LL., :

ww\v‘&%’ - SyE

1 Congduit Name;

Gheck if: [EE;}Kincf, @.Laarﬂconduft.

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEWIZED CONTRIBUTIONS $20 OR LESS

: ONTR!BUTIONS RECEIVED FROM [NDW[DUALS

s g

o

%

2 0té




RECEIPTS sl oD

Contributions {including Loans) From individuals

Complete Commitiee Mame

instructions for completing schedules are on the back of each schedule.
Date Full Narne, Mailing Address and Zip Code : Occupation, Mame and Address of Principal Place Amournit Calendar

%! 5 ; }(f Mg‘? S a fg , % Of Employment (if year-to-dlate total exceeds $100} Year-to-Dale Total
H g ' M
S0t Masen Mact | o2
Gotopn Bar LOSUB1Z |

cheokit: [0 inkind [ Loard] Conguit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Mame and Address of Principal Place Calendar

. (¥ Employment (if year-to-date total exceeds $100) Year-to-Date Total

Lo igy Qaqu \}CUY\ LUQYV?JO .
S 61t Welow ST SHoY | 00
Sevens £ w- Sy Y&

Checkif; [dinkind [ Loardl Conguit Conduit Name;
Date 1 Full Mame, Mailing Address and Zip Code - - Occupation, Name and Address of Principal Place CrAmountTTTTTE Calendar
O Employment (if year-to-date iofal exceeds $100) Year-to-Date Total
3y Tamee Solefetr :
(Gt endo Pank Rd ‘ /0044,1
! —
Goarep) a0 Sy3ea
Creckif: [dinkind [ Loard Conduit § Coneiuit Narme,___ - e
. Date - Fult Name, Mailing Address and Zip Cade - Qooupation, Name and Address.of Principst Place , Arnourt Catendar
’ . - + Of Employment (if year-to-date total exceeds $100} Yeardo-Date Toial
11 1 | et © enfperd - y
3y0a Lodiwooct DR ; 53 2
Coem By - W- Cy31( ; %"'{
Grecicif, [} inting [toark] Coneuit ! Gonduit Narme; ol /Y M“‘Z"""’ :
Date Full Name, Maiiing Address and Zip Cote ¢ Ocoupation, Narne: andd Address of Principal Piace AmoLni Calendar
| . + Of Employment {if year-to.date {otal sxceeds $100) - Yearto-Date Total
2014 [7TIM HMaHew dpet '
/198 Lo € ST gl

: 24
éwou@au, ,LU:S'QBOI ﬁéf%éw /03

Checlif: [t in-Kind [t1cark] Conduit Congluit Nam md@,{,

Date Full Name, Mailing Address and £ip Code + Deccupation, Neme and Address of Principal Place ‘ Amount Calendar

« Of Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
300 'y | K le Reutmecshes
E 3201 Taborderviane }02 P
| Tusao w0 Sy ,QM_Q J,@/%gg%ﬂ |
Gheok if: [ In-Kind [1] Loani] Conduit Conduit Name: Zal /L

Liate Full Naime, Mailing Address and Zip Code Qeoupation, Name and Address of Principal Place Amount Calendar
v X . OFf Employment (if year-to-date fotal exceeds $100) Year-to-Date Total
Yegw Livamegei.

5 [Iq' /\L <l W.&TF@QH}C{SDCQ

g
&

De Reng W SUNS

Check i [E fn-King EELoarﬂ Conduit
Date Full Mame, Mailing Address and Zip Code

e G

Conduit Name:;
1 Qccupation, Name and Address of Principat Place Arnount Calendar
Of Employment (if year-to-date total excesds $100) Year-to-Date Total

h ‘:I
_\&

| Cheekif. [3inKing [l toari] conaut Conauit Name: ' : AT 07
L—

' SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $2¢ OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

f &




RECEIPTS bage L o a&

Contributions from Committees
{Transfers-in)

Complete Cemmitiee Name
Friends ob Duhe Sowsch

Instructions for completing schedules are on the back of each schedule,

Diate - Full Name of Commitiee, Mafling Address and Zip Code Amount Calendar
3 12 17 ! SCHNSC ‘b‘QOF OD e S‘OO 38’0 CR Year-To-Date Total
(e =i bt ary 200 %2

checkif: [ Inkind [ Loan GLéLfZ?o/D.LO,\ 5507 )

Date Full Name of Committes, Mailing Address and Zip Code Arnount Calendar

3 .f[ 3.' } L/ W()Dﬂ) i ﬁéfn ﬂ aiy\ b.@,‘l_g DQC ‘Year-To-Date Total
O- Y . :
S 445% W, 53705 {00
creck it [ Inking [ Loan
Bate Full Name of Commitiee, Mailing Address and Zip Code "Amournt . Year%[%na?e%mal
9004 BQOL@HJ@O Dem Fa e 1ot
g S.Chesfnut S SO0 -
Checkif. [d In-Kind [Q Loan Cofleer) &’J*/ L; SQB&W .
Date Full Name of Committee, Mailing Address and Zip Code Armount Calendar
g j} 1 75[ & 2001 8607 Ay gdll Tfmp/e, YearTo-Date Tatal
Check if: Ir-Kind m Loan @fZZéIU gﬂ’&(?/ W "S:B‘) (/ .
Date Fuil Name of Committes, Mailing Address and Zip Code Arncunt v (_}ra!el:r)‘rdtarT ol

creckit, [ Iniind [ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amourt I Calendar
Year-To-Date Total

! !
Creck i [o} In-Kind [} Loan .
Date Fult Name of Commitiee, Mailing Address and Zip Code Amournt Calendar
Year-To-Date Totai
! i
checki: [ inkind [ Loan .
Date Full Name of Commities, Maiiing Address and Zip Code Amount . Calendar
Year-To-Date Total
! /
Cheekil. [ InKind {0 Lodn
Date: - Fult Name of Comimittes, Mailing Address and Zip Code Arnount lendar
Year-To-Date Total
! !
Creckit: [J m-king 1] ioan ‘
Date Full Name of Committee, Mailing Address and Zip Code Amourt Calendar
Year-To-Date Totaf
f /

Cheokif: [ Inkind {i Loan

!

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § 5 5/0

\g \g

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ 6 5 O




RECEIPTS

Other income and Commerciai L.oans

Cornplete Commitee Name

instructions for completing schedules are on the back of each schedule.

Page QQ, of é 2\

Date Full Name, Mailing Address and Zip Cade Type of iIncome Amourt
of Source of Income /ﬂ
SR8 0 pew é’{y ﬁé‘m C/My 11 Dot Sement 40
55 / .
MU&M L S 2 an Mﬁ,/(yc?
Date Full Name Mailing Address and Zip Code Type of Income Arnount
of Source of ncome
! !
Date Full Name, Mailing Address and Zfp Code Type of Income Amount
of Source of lncome
¢ f
Daie Full Nama, Mailing Address and Zip Code Type of lncome Amaunt
; ; of Source of incorme
Date Full Name, Maiiing Address and Zip Code Type of income Arnount
of Source: of income:
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Arotnt
of Source of incorme
P
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ / ’
Date Futil Name, Malling Address and Zip Code Type of income Amourt
of Source of Ingorme
P
Date [ Fuif Name, Maliling Address and Zip Code Type of Income Amount
of Source of Income
! !
Cate Full Name, Mailing Address and Zip Code Type of Income Armaount
of Source of Income
J

SUBTOTAL OTHER INCOME THIS PAGE

200

TOTAL ITEMIZED OTHER INCOME [ §

TOTAL UNITEMIZED OTHER INCOME $20 ORLESS | §

&

A00

[

5 @7

TOTAL OTHER INCOME | §



DISBURSEMENTS
Gross Expenditures

Page [!u ofL

Complefe Committes Mame

Frerencle oL Tube TensScd

Instruclions for completing schedules are on the back of each scheduis.

Date

2|

Fuli Name, Mailing Address and Zip Gode -
Of Person or Business to Whom Paymert is Made

Bpovdn %//Oﬂ /(%;g g

S/ 2 ConPdict

Specific Pumnse of Expendiure

Dav.e Kéﬁye&c

Amaunt

3/ TG

'3 Ay

Of Person or Bisiness to VWhom Payment is Made

SPS - Pactudma

Cheekit: [0 In-Kind Offset

S\ mps

checkir: [ Inind Offset SE3SO

Date | Full Name; Mailing-Addrass and Zin Code I SBpacific Purpese of Expenditure: Armount
Of Person or Business to Whom Payment is Made J ,;Z’ M

1 1 vd
21\ Dottee Generar . <~ 7 5
_ ‘ S Z{/’/’//é’s

Checki: [ in-King Oftset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount

/5040

N

Of Parson or BUS?FI@SS to Whom Pag;z{m is Ma

Check if.

dﬁ?m/a/e

In-Kind Offset

&LL/C}WM

] Cate | Fuit Name, Matling Address and Zip Code - Bpeatic Purpese of Expenditure Amount
Of Person or Busiress to Whom Payment is Mace
! [ :
30N\ (SPS = fpeleghana Mieie | Buok 70mtims |23 7 4/
Checkit. [l n-Kind Offset
Date Fuf Marne, Mailing Address and Zip Code Specific Purpose of Expenditure Amaunt
1 Of Person or Business to Wharm Payment is tade / . 7[1
1zl f - . : ,
Y3 | Levwn & . Cow achs eindi v o Jze 0y
/7 3t Lonacd . hesn Bag W, /g_g,z Pl ‘5’}/
Ghecicit: [T} tekine Offset STy
Date Full Name, Mailing Address and Zip Code Bpeoific Pumose of Expenditure Arnourt
) | Of Porson o Busingss to Whotn Payment is Made - .
BT M| 4shS - Cotgrw Stateors | utk Mt | 220 g5
Check it [t} In-KingOffse
Date Full Name, Mailing Address and Zip Code Specific Purpose of Experditure Arnount:

50 -00

Date g!‘ijName ngﬁg Address and ."f_;ap Cade Specific Puipose of Expenditune Amount
i : BFS0N QF sm-ess o Whom Payment is Made
341/ inbutk Semen? — o
" W ﬁ/‘/z///z/ém/ %) iy 50
Chestrut, wu&«f S,ém,as
: check i @ In¥Gnd Offset Sl ﬁf
Date Fult Natme, Mailing Address and Zip Code . Specific Purpose of Expenditure Amount
o Of Person or Business to Whom Payment is Made )
3141 | B p. Dern ) smluosermnen’ | 2() F-
| 1158 Chestundt, G Bunfoe - Labels
Check if: [g In-King Offset 5/3() V

$ /, /56,39

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §

N XY

TOTAL EXPENDITURES

g6
***End of Report™*




Campaign Finance Report
Short Form EB-2a
State Elections Board

):'..__" Spring D Fall B Special  Pre-Primary D Continuing Report due Jar. 31,
D Spring D Fall D Special  Pre-Election ﬁg/y‘ D Contiﬁuing Report due Julf 20,

Name of Candidate or Commitiee (in fulf) %%74’_,5 v ‘éﬁ’/ﬂO/

Address {number and slreet) 20 ? / ﬂ ﬂﬂ/ ] &4‘4 .
City, State, Zip jyg/z;) Z() CM L %ﬁf/j

{ certify that the above named committee or candidate did not receive confributions or other income, .
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previcusly reported. jFpis report fulfills filing requirernents under Sec..
11.06(9), Stats. A

/ggjyjre of Commi greasure;g,rfﬂ/ ddigeijt;e-"" Date Vigaytim? Phone —_. ‘
e éﬁ A\ G\ D SR SRS

33&151;5199)

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report***



Campaign Finance Report
Short Form EB-2a
State Elections Board

(3 spring (T ran J Special . Pre-Primary " (contining Report due Jan. 31,

gSpflng OraJ Special  Pre-Election 2014 [ Continuing Report due July 20,

Address‘(numﬁer and street) | Z;”/L/l'/ BA—B Qo0 MA__ R oD
City, State, Zip @ﬁ’ Ees 5}4)/, Sl 6"/3 { 3 '

I ceriify that the above named tommittee or candidate did not receive contributions or other income,
make dishursements, or incur obligations.during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..

11.06(9), Stats.

: ignature of Commitiee Treasurer or Candidate

Date

O%{H /;-J

Dayfime Phone

EB-2a (Rev. 9/95) {Refdwnaded 3/98% (YZK 9/99)

SHORT FORM - Use For “No
- Activity” Reporting Period

(ézo> L{ D0 - -53186»)

**End of Report**

- ' ' | o VEAIME '
- Name of Candidate or Committee (in full) MOV}JI HAN Commitrege For- BETTEE- &0 ﬂJ et



Campaign Finance Report
' Short Form EB-2a
State Elections Board

3 Spring Oea T Special Pre-PrEmary dJ Cantinuing Report due Jan. 31,

B Spring D Fall G Special  Pre-Elaction 5‘ D Continuing Report due July 20,

. Name of Candidate or Committee {in full) and"{ \/’Vl O”\ 0‘%?”
LnUS
Address (number and street)- ' 500 ﬂ “ 61{ 3 (
| - Green bay LJ' ’

Clty, State, Zip

| ceritfy that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previousty reported. This report fulfills filing requirements under Sec.

1 1ﬁ6?9). Stats. _ ]

l\,

Da'laa Daytime Phone

Y \

SHORT FORM — Use For “No
Activity” Reporting Period

xxgnd of Report™

e

%a\‘tﬁm- e “{

BmW“ (;ounw




CAMPAIGN FINANCE REPOR
STATE OF WISCONSIN
' GAB-2

COMMITTEE IDENTIFICATION

Filing Period Name:

Spring Pre-Election 2014

Covers all activity from 01/01/2014 through 03!17/2014

CEUSE ONLY -

Name of Friends of Dan Robinson
Committee/Corporation:
Street Address: 446 Cook Street

GAB ID; 0105501 -

City, State and Zip:

De Pere, Wl 54115

SUMMARY OF RECEIPTS AND DISBURSEMENTS CoumnA 77 R C'c'J'I'um'n. 5
This Peried . . .. Calendar Year-To-Date
1. RECEIPTS ' ) '
1A. Contributions {Including l.oans) from Individuals $3,764.43 $3,764.43
1B. Coniributions from Committees (Transfers-in) $0.00 $0.00
1C. Other Income and Commercial Loans $0.22 $0.22
TOTAL RECEIFTS {Add totals from 1A, 1B and 1C) $3,764.65 §3,764.65
2. DISBURSEMENTS ' '
2A. Gross Expenditures $1,033.71 $1,033.71
2B. Contributions to Committees (Transfers-Out) $0.00f . $0.00
TOTAL DISBURSEMENTS  (Add totals from 2A and 2B) $1,033.71 $1,033.71
' CASH SUMMARY
Cash Balance Beginning of Report* $1,273.18
Total Receipts $3,764.65
Subtotal $5,037.83
Totat Disbursements - $1,033.71
CASH BALANCE END OF REPORT* $4,004.12
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $0.00
JLOANS (Balance at the Close of This Period-3B) $0.00

*=Cash Balance as reported by committee

! certify that | have examined this report and to the best of my knowledge and belief it is true, correct and complefe.

“| Type or Print Name of Candidate or Treasurer:

Robinson, Laura

Signature of Candidate or Treasurer Date:

Daytime Phone:

Email:  robinsonferassembly@gmall.com

NOTE: The information on this form is required by $5.11.08, 11.20, Wis. Stats. Failure to provide the information may subject you to the

- penalties of $8.11.60, 11.61, Wis. Stats.

GAB-2 (Rev. 12/03)  This form is prescrib_ed by the Government Accountability Boar@, P.0. Box 7984, Madison, Wl 53707-7984, 6087266-8005.

}clf‘//



Monetary

Doro, Jane

427 E. Briar Lane,

Comment(s): State Assembly

03/15/2014 $25.00 $25.00
Green Bay, Wi .
54301
Comment(s): State Assembly
03/15/214 |Everson, 715 Grignon, $100.00 $100.00
Catherine Green Bay, WI
. 54301
Comment(s): Staie Assembly _
03/13/2014 |Federer, Barb 1905 N. 1100 W, $50.00{ - $50.00
Weleolt, IN 47995
Comment(s): State Assembly
03/07/2014 | Goddard, Corday 1231 North Sixth $25.00, $25.00
Street, De Pere,
Wl 54115
Camment(s): State ‘Assembly
03/14/2014 |Hagen, Charles 437 MeadowWind . $25.00 $25.00
Dr., Green Bay, Wl ’
54311
Comment(s): State Assembly
02/24/2014 |Hero, Steve Catholic Charities $25.00 '$25.00
UsA, 2050
Ballenger Ave,
#400, Alexandria,
VA 22314
Cornment(s): State Assembly
B i B
03/11/2014 |Jeffreys, Celestine |614 Kellogg St., $20.00 $20.QG
) Green Bay, Wi
54303
Comment(s): State Assembly
03/12/2014 |Kaiver, Leon 3060 Birch Rd, $25.00 $25.00
Suamico, Wl
54173
#l Comment(s): State Assembly
03/11/2014 | Kasten, Catherine |405 N. St. $50.00 $50.00
Bernard, De Pere,
W1 54115
Comment(s); State Assembly
03/14/2014 | Kirchman, Beth 714 S Michigan $50.00 - $50.00
Street, De Pere,
Wl 54115
Comment(s): State Assembly
03/10/2014 iKirsch, Daniel 224 Swiss $25.00 $25.00
’ Meadow Lane,
Green Bay, WI
54302
- ‘ Comment{s): State Assembly
03/04/2014 |Kneiszel, Jim and |215 Lorrie Way, . $100.00 $100.00
© o [Judy De Pere, Wi
54115




Monetary

03/04/2014 | Schmitz, Bill and
Adrian

2410 Ducharme
Lane, Green Bay,
Wi 54301

Comment(s}. State Assembly

© $100.00

'$100.00

03/14/2014 | Schwartz, Helen

1658 River Bend
Terrace, #7, Green
Bay, Wi 54311

Comment(s). State Assembly

$50.00

$50.00

03/01/2014 | Seroagy, Joe

"|54115

806 N. Broadway,
De Pere, Wi

Comment(s). State Assembly

$50.00

- $50.00

03/14/2014 | Sjolie, James
Enger

430 Grant St., Apt
155, De Pere, Wi
54115

’ Comment(s): State Assembly

$25.00|

$25.00

03/11/2014 | Smith, Joanne

1747 Kimball St.,
Green Bay, WI
54302

Comment(s). State Assembly

$25.00

$25.00

03/14/2014 | Stover, Deb

2576 Huntington
Way N,, Suamico,
Wi 54173

UNEMPLOYED

Comment{s): Stale Assembly

$200.00

$200.00

03/17/2014 | Tikalsky, Mary -

1874 Preble Ave.,
Green Bay, Wl
54302

= Comment(s): State Assembly

$10.00

$10.00

02/27/2014 | Van Caster, Judy

1900 Olden Glen,
De Pere, Wi
54115

Comment(s}: State Assembly

$50.00

$50.00

(:3/01/2014 | Waymouth,
© |Paulefte

.|Lane, Monticello,

610 Terry Ho
IN 47960

Comment(s}: State Assembly

$25.00

$25.00

03/10/2014 | Weaver, Lori M.

2524 Beaumnont
St., Green Bay, Wi
54301

1 Comment(s): State Assembly

$25.00

$25.00

03/12/2014 | Webb, Mary A

Patrick R & Mary A
Webb Rev. Trust,
3086 Par Court,
Green Bay, Wl
54313

GComment(s); State Assembly

$25.00

$25.00

03/14/2014 | Wellens, Helen

2130 Kensington

Lane, Green Bay,

W1 54311

Commgnt(s): State Assembly

$50.00

$50.00

3 of 7




$0.00

$0.00

$3.764.43

\
;
|
|
|
|
|
|

Aot



RECEIPTS
Other Income and Commercial L.oans

Complete Commitiee Name: Friends of Dan Robinson

800 Weise St., Green Bay, Wi 54302

Comment{s}: State Assembly - interest income from January 1-March 17

T —— T 2

$0.22

5 A7



g Comment(s). State Assembly
03/14/2014 St. Norbert College 100 Grant St., Printing - $7.91
Digital Print Center De Pere, Wi Coples
: 54115
. | Comment(s): State Assembly
03/17/2014 St. Norbert College - 100 Grant St., Printing - '§5.08
Digital Print Center-* | De Pere, WI Copies
54115
| Commtent(s): State Assembly
+-103/04/2014 St. Norbert College - {100 Grant St,, | Printing - - $37.66
‘ -. | Digital Print Center - = |De Pere, Wl Copies . S
e i 54115 . . L
Comment{s): State Assembly
03/05/2014 US Postal Service 300 Postage $58.97
Packerland,
Green Bay,
WI 54303
Comment(s): State Assembly
03/04/2014 Demacratic Party of 15N Mailing List $317.98
Wisconsin Pinckney,
Suite 200,
Madison, Wi
53703
Comment(s): State Assembly _
S .
03/04/2014 Marcelle, Darlene 1832 Fiesta Administrativ $75.00
Lane, Green & Expenses
Bay, WI
54302
| Comment(s). County Board - returned contribution that was given before December 31, 2013
031162014 Act Blue 366 Summer ActBlue Fees $54.36
Street,
Somerville,
MA 02144
Comment(s): State Assembly - this covers fees from donations dated 2/23{14-3/M6/14
Q2/17/2014 Weebly, Inc. 564 Pacific Media - $67.90
Ave., San Website
Francisco, Development
CA 94133
02/17/2014 Weebly, Inc. 564 Pacific Media - $106.53
Ave., San Website
Francisco, Development
CA 94133 ‘
$1,033.71
$1,033.71
$0.00
$1,033.71




- ADDITIONAL DISCLOSURE

Incurred Obligations Exc!uding Loans

Complete Committee Name: Friends of Dan Robinson

Beginning Incurred Obligation Amount: $0.00

***End of Report***
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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: L] Yes

%No

Instructions for completing schedules are on the back of each schedule,

COMMITTEE IDENTIFICATION

oy Teus Rﬁf > ioe(

e

Lo Wasks  Lang

City, State and Zip Code

G*‘-W\ Qo \A‘}f SU3I |

0
oty ;
|\ JWice USEEN 1LY
- EBgpezr

.

) . j j
Please check if address is dgﬂ'erent than previously reported, and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT
[] January Continuing [ Pre-Primary ] Spring 1 Fanl ] Special ‘
(] Termination Report
[7 July Continuing N Pre-Election !Ll N’ Spring ] Falt LT special also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
I. RECEIPTS : Year-To-Date

1A. Contributions (Including Loans) from Individuals s 36] U s 9 351.4%

1B. Contributions from Committees {Transfers-In) $ $ 5

1C. Other Income and Commercial Loans $ $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ’}351 Li% $ 935’ 4%
2. DISBURSEMENTS -

2A. Gross:Expenditures $ Ll '4 7 ‘ L,cb 5 L‘LI(,L‘%
| 2B. Con.tributions to Committees {Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ Uul.u% s 4], 4%
CASH SUMMARY
Cash Balan_cé Beginning of Report 3 L, o3} Gq
Total Recefj;ts § 9‘?)5 i, LH)
Subtotal 3 C?)‘bg ; r]
Total Disbursements 3 L‘l Lr'. L]%
CASH BALANCE END OF REPORT $ 6°| 35, 19
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ 2000, 00

I certify thi_li‘ 1 have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signature of Candidate or Treasurer

Lowe

Date: 3,,"'_’[{ |
Daytime Phone: q‘zﬂ 680 6 36

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

$s.11.60, 11.61, Wis. Stats.

j 2 F

GAB-2L (Rﬁ‘:_\:{-j 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your focal cletk. g9




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

ymmittee Name

3 2 ins

Complete Ci

e Swioer

Page

Instructions for completing schedules are on the back of each schedule.

Date

|2,i’-|

Full Name, Mailing Address and Zip Code
Of Person or Business tc Whom Payment is Made

F’hlte \"m\m Qe
oM :w,\\ GRS

Checkif: [ In-Kind Offset

Go Wv\l\t&mt. ,

6}{1’&@

Specific Purpose of Expenditure

(()00\( Ow)

Amount

6546

Date .

e

Full Name, Mailing Address and Zip Code
Of Person or Business to Whoem Payment is Made

Olhia P 5t
nhep €. Mnan
Check if: ¥|n-Kind Offset ()I{(MM[ i

sqbhL

Specific Purpose of Expenditure

Vp\a‘@v lﬂm))

Amount

a,u%

2)15lf

Full Name, Mailing Address and Zip Code

Of F"TT-n(or Busmezs 16 Wham Payment is Made

53 By

Cheek it [0 inKind Offset

Specific Purpose of Expenditure

o e

Amount

24 %0

Full Name, Mailing Address and Zip Code
Of Persen or Business to Whom Payment is Made

p@:"mu)]ﬁ?

Check if: In-Kind Offset

Specific Purpose of Expenditure

Psley.

Amount

%57

Check if: In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
P p . ({ .
?\\l“'—l 69Hinssty 1905&&( 1 fG?
Check if: . In-Kind Offset :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person tD LP s to Whom Payment is Made
I / M)"“ Od
I prwy 5
U N 1 169 Qeshu, i-
Check it [0 in-Kind Offse1
Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Cf Persen or Business to Whom Payment is Made
! ! ‘ . 22
2 T Dpﬁ b)) C(ﬂelmﬁ— ﬁ)mkﬂj .f)d
: Check if: In-Kind Offset GWV‘ 7 :
Date - Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !
. Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! !

441 49,

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE |

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | $

TEQNETY

TOTAL EXPENDITURES

oL of 7

of

77




RECEIPTS

SCHEDULE 1-A e - o Page_  of
Contributions (Including L.oans) From Individuals
Complete Committee Narme (:)
, C K2ony il S\“{\')w‘
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Place Amount Calendar

! !

341

Leve. Wegiv,
1L G {
N o Bk

Check if: .In-Klnd E‘Loan'j Conduit

1 Of Employment {if year-to-date total exceeds $100)

Conduit Name:

20.%

Year-to-Date Total

Date

2819

~ Full Name, Maz!mg Address ani Zip Code

;cwq 5%«)‘\ (A
Ovun By w2

Checkif. [ in-Kind [r] Loanf] Conduit

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds 100}

Conduit Name;

75.%

Calendar
Year-to-Date Total

Date

HEIE

Full Name, Maiing Address and Zip Code

g‘\\\ 5]

l}‘Bcﬂ CM\( Shine V)

(vtn 3’&7 Jwl 5%@3,
Check it [[in-kina [1]Loari}Gonduit

Qccupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100)

Conduit Name:, theﬁh\ﬂgs F(- e \:;:}‘iliy_)

Amount

Sep.0°
’EM%H

Calendar
Year-to-Date Totat

o

Todd M)s""

Of Employment (if year-to-date total exceeds $100)

Date. Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount 7 Calendar
Cw'a \3( 1 l Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
6 3
- Cyy ol (vtsnn, \g "\“'K - ]ga.da
Fo1 § g o
3“5“"\ & W G- So\ 9 \)&f)\'\hﬁlw\ '
G ¥ oy bl 9 Geeon bxy 54 2 A
Checkif: [TInkind [0 LoanfKConduit Conduit Name: Iy P GWA B,
Date Full Name, Mailing Address and Zip Code QOcoupation, Name and Address of Principal Place Amount [ Calendar

Year-to-Date Total

cheek I, [(in-Kkind [£3Loanf] Conduit

Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

3 of 7

$ 9—]5(30

s RS, ®

DL Wl Ve Jov-o0
| Wl WA 4220
= fule Cdaes (- Do B,
| . i ¥
Checkif: [Tin-Kind [T Loanf] Conduit ! Conduit Name: Ste,\ %‘{ \\-‘”\l‘”b'ﬁ Wi
Date Fuil Name, Mailing Address and Zip Code l Occupation, Mame and Address of Principat Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Totat
I li \
i
:
:
Checkif: []inkind ] Loan[] Canduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code ! Oceupation, Name and Address of Principal Place Amount Calendar
. Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
rod i
i
:
Checkif. [T In-Kind [0 Loanf] Conduit | Conduit Name:
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place . Amount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
/ ! '
;
)
'

71




SCHEDULE 1-A o RECEIPTS N Page __ of
: Contributions (Including Loans) Fram Individuals
Complete Committee Name S.
Chzems LO‘ M{*
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code + Occupation, Mame and Address of Principal Place Amount Calendar
. . S ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
€55 (U :
y ] 2500
2//3/4 |
checkif: {r]inind [1]Loanf{Conduit ! Conduit Name;
Date Full{Nams, Mailing Address and Zip Code | Occupation, Name and Address of Principal Place . Calendar
{ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
) ,5{ -ﬁég‘%\ Brrvtds” 16[, i
Z}}S/(f Zis4 lxevwamj W i lop. &
M Fay Ln wi Yezq
Checkif. [0 In-Kind [0 LoanE_‘i Conduit :_Conduit Name:
Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Principal Place Amount Calendar
p ,‘3 ! Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total

b Slovtr
LW Wbl Wi ‘})

Svaw @, WY fim}

Check if: .In-Klnd IELoanI] Conduit

Conduit Name:;

50.9

Date

2) 181 K

Full Mame, Maiing Address and Zip Code

Dyle P aalt- Lneays

lil\ S Joaksum §L
Gram Buy g bt 630

Check if: [ In-Kind [ Loanf] Conduit

: Conduit Name:

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100}

Amount

35,9

Calendar
Year-to-Date Total

2 ity

W |UopLe
VI D

Py

Lone.

wzgsvy 1A

Check if: ]Illn-Kinc( [1] Loar ¥ onduit

Conduit Name: u""c"fi C)N C)WJT}E\

o200

Date Fult Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
; ﬁ : Of Employment (if year-to-date total exceeds $100) Year-to-Date Totai
/ . \/\ ,
X %’5 y be e 20
/2/ q (vom W Sy3i3
cheek if._Jrlin-Kind [ Loanf] conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount Calendar
; ',' F& " \“ 1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
| H w—q}“v\ :

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

4 oy 7

Date Full Name, Mailing Address and Zip Cede ! Occupation, Name and Address of Principal Place Amount Calendar
+ Of Empl t (if -to-date total ds $100 Year-io-Date Total
W\ff.lh@i(l l ; mployment {if year-to-date total exceeds )
27 Wil :
Aln Ky \ 2 "‘3“9" ! AS5.00
Ovton B, wd F35 |
" | b O
Cheek if: [i]in-Kind [0 LoarfdConduit ! Gonduit Name: DA
Cate Full Name, Mailing Address and Zip Code . Occupation, Name and Address of Principal Place Amount Calendar
r] M 1 Of Employment {if year-to-date {otal exceeds $100) Year-to-Date Total
rod vy (o yfﬁu\r\ :
ySHIT 345 Lol Aug 3,8 | 100.%
G Buy g 3605 Usses b O
Check if: [[]in-Kind [ LoanfAConduit : Conduit Name: 0> Wt‘k
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE 3@5, o

71




SCHEDULE 1-A o RECEIPTS » Page_ of
: Contributions (Including Loans) From Individuals
Complete Committee Name - 5
C‘i Ny LN C):{}OW‘
Instructions for completing schedules are on the back of each schedule.
Date Full e, Malllng Address and Zip Code ¢+ (ocupation, Name and Address of Principal Place Amount Calendar

{

ey Ui

¥

Of Employment (if year-io-date total exceeds $100)

Yearto-Date Total

7 1314

Towr Utu’)U Floin (pus

%3(,( me&ﬁn
b, W& 243

Check if: [0 in-Kind [1] Loan] Gonduit

mployment {if year-to-date total exceeds $100)

[520%

Conduit Name:

59,00

!
2 134 406 Codortmed (A /0.00
1
Check it: [rinKind [ Loant] Conauit ! Conduit Name:
Date : Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Calendax:r |
{ Of Employment (if year-to-date total exceeds $100 Yearo-Date Total
IR, ‘Y\Q,(;’ G\hl\tbﬂu“b\ i ployment (if year-to X )
@ Bly| 1597 M Bay fsh‘nubf i Joo. 00
B wg sum |
Check if: [0 In-Kind _[iF toanf] Gonduit i Conduit Name:
Date Full Name, Manmg Addl ess and le Code i Cccupation, Name and Address of Principal Place Amount Calendar
: L o¢ W 1\ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
IF ‘
i )
r G: b wL SUsd
Check if: [[]in-kind [1] Loanf] Conduit i Conduit Name:
Date Full Name Mailing Address and 2|p Code : OCecupation, Name and Address of Principal Place Amount Calendar

Year-to-Cate Total

Date

2154

Full Name, Mailing Address and Zip Code

5/6%

%f

Check if: nln-Kind IﬁLoanﬂ Conduit

N
[~5b Gw.lt; W& Uiz

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date tetal exceeds $100)

Conduit Name:

Amourit

350l

Calendar
Year-to-Date Total

Date

L1544

Full Name, Mailing Address and ZECode

;eys
5%5

(ebshay Ve
o1y Kalyg
5 2

Cccupation, Mame and Address of Frincipal Place
Gf Employment (if year-to-date total exceeds $4100)

Amount

R3P

Calendar
Year-to-Date Total

N34

2616 Teovtv it C*—
G B W K3

Check if:_[I]InKind [0 Loand Conduit

i
i
1
i
Full Nam3M3|@ AddrEsE and Zip Code '
)
i

i Conduit Name:

Of Employment (if year-to-date total exceeds $100)

50, 60

T~

Check if:_[] In-Kind .Loanﬂ Conduit Conduif Name:

Date Full Name, MalllﬁAdda‘ess and Zip Code Occupation, Mame and Address of Principal Place Amount Calendar
Cf Employment (if year-to-dats total exceeds $100) Year-to-Date Total
b K b Reole Bleomal-
7 / ’5,4 %o CuertataCr / o0 o0
(e ‘gﬂ;/( 9("' 3‘/’

Checkif. [Chin-Kind []1oanf] Conduit Conduit Name:

Date Cccupation, Name and Address of Principal Place Amount Calendar

Year-to-Date Total

L{$5 o0

©“

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS | 8

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3

S ET

71



SCHEDULE 1-A o RECEIPTS L Page  of
Contributions (Including Loans) From Individuals
Complete Committee Mame Do( ]
e Sdos
Instructions for completing schedules are on the back of each schedule.
Date Fuit Name, Mailing Address and Zip Code ! Cecupation, Name and Address of Principal Flace Amount Calendar

VT M

T()\M S.?J/N
b Wb lont

Check if. [KIn-King [Tl Loanf ] Conduit

) ©f Employment {if year-to-date total exceeds $100)

AL

onduit Name:

1.4

Year-to-Date Total

249%

Date

21814

Full Name, Mailing Address and Zip Code

Ban deow
2862\ Co)la,,h Si
Oull

Checkif. [TInKind [r] Loan[] Conduit

Vo, FOR %25‘5"7

' C
Occupaticn, Name and Address of Principat Place
+ Of Employment {if year-to-date total exceeds $100)

Conduit Name:

Calendar
Year-io-Date Total

Date

213 i

F ulbame, Mail'ing Address and Zip Cede

ke [Obhl[g
Li20 A Locwk

GG 54304

check if. [[Jin-Kind [t]Loanf] Conduit

! Qecupation, Name and Address of Principal Place

Of Employment {if year-io-date total exceeds $100)

Conduit Name:

Calendar
Year-to-Date Total

21514

3457 Black adl) Ko
Grem 8oy, ol 5030

Checkif: [}in-Kind [ Loanf| Conduit

Conduit Name:

Date Full Name, Mailing Address and Zip Code ' Occeupation, Name and Address of Principal Place Amount Calendar
: + Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
I E) f & DL Lmu P:. ;
v i ‘ o
2130 | 34l Loawae b # : 200
‘ O\-U/V\ BG/ / Wl 6‘!’3‘7 E
Check if. [ inKind [t] Loanf] Conduit 1 Conduit Name:
Date FuII Name, Mailing Address and le Code + Qceupation, Name and Address of Principat Place Amournt Calendar
i Of Employment {if year-to-date tolal exceeds $100 Year-to-Date Totai
[ Tohnd Sali g ; Of Employment (fy )
215 | M Wede) s e/ 250,
OWI bﬁ/ bl Sq i85 ;
Check if. {T]In-Kind ] Loanf] Gonduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount Calendar
- Of Employment {if year-to-date iotal exceeds $100) Year-to-Date Total
Eod JU\’N. \ wyen

75

Daie

2154

Full Name, Mailing Address and Zip Code

Jd’lm b“l’“’lf m
2773% Pﬂf‘{ ol
V)L. LQM[ wl sulig

Check if: In-Kind Loanlj Conduit

Occupation, Name and Address of Principal Place
Of Employment (if yearto-date total exceeds $100)

Conduit Name:

Amount

S, 00

Catendar
Year-to-Date Total

Date

25y

Full Mame, Mailing Address and Zip Code
T4l QU TS
Luh (wk 5t
DD, bk S4S

Check if: [[]in-Kind [ Loan] Conduit

'
]
]
]
'
1
1
'
'
1
1
]
1
¥
.
.
T
]
'
'
'
]
]
i
V
]
]
!
H

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

Conduit Name;

Amouni

75

Calendar
Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

é»%’}’

71




RECEIPTS

SCHEDULE 1-A _ : . Page ___ of ___
_ Contributions (Including Leans) From Individuals

Complete Committee Name .

CHems bt Stler
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Oceupation, Name and Address of Principal Place Amount Calendar
( l (}_ F\ Year-to-Date Total
ro "h,f. (

20314

' Of Employment (if year-to-date total exceeds $100)

28N
fh wy §a 5:7

Check if. [0 InKind [r] Loan{] Conduit

+ Conduit Name:

/00, 09

Date
i

2194

Full Name Mailing Address and Zip Code

Jim Sl Jste; /@

1 Oceupation, Name and Address of Principal Place
Of Employment (if year-to-date {otal exceeds $100)

o P Beic
we  SU3pz |

Checkif. [[in-Kind []Loar{] Conguit : Conduit Name:

i d

S0,00

Calendar
Year-to-Date Total

Date

po
“7 1314

Full Name, Maifing Address and Zip Code ¢ Occupation, Name and Address of Principa Place

[ o ! Of Empkoyment (if year-to-date total exceeds $100)
V\
&M oy LT U

Check if: IEIﬂ-Kmd ELoanﬂ Canduit

‘ Conduit Name:

Amount

60 o0

Calendar
Year-to-Date Tatal

-Date:.

71514

QOccupation, Name and Address of Principal Place
O&{Employrnent (if year-to-date total exceeds §100)

Full Name Malllng Addre: and le
Toobelt o Rt Vel
5)~

0% 2
G B WY Suz3

check if. [iIn-Kind [0 Loanf] Conduit Conduit Name;

Amount

7900

Calendar
Year-to-Date Total

Date

25k

Full Name, Mailing Address and Zip Code
(ol Vo boggh
2055 Endely Lu,

0B, ul  SuUmMm

Checkif: [0In-Kind [1]Loant] Conduit

Occupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100}

Conduit Name:

Amount

Ba od

Calendar
Year-to-Date Total

Checkif: [T inKiad [7] Loar{d Conduit Conduit Name;

**End of Report™*

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMiZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

: TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TeL 7

s 93¢

$

$

Date FulkName, Mailing Address and Zip Code QOceupation, Name and Addrass of Principat Place Amount Calendar
§ OF Employment (if yeardo-date total exceeds $100) Year-io-Date Tolal
‘o byn ¢ /M, dar
2 (s ]C/ 3 }2‘-} £ ?Uﬁ\ Wbyt S0, o
'qu)‘-alw , Wl Ssyar’
Check if: [0 in-Kind_[} Loarf] Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Cade QOccupation, Name and Address of Principal Place Amount Calendar
. OF Employment {if year-to-date total exceeds $100) Year-to-Date Total
P Vi seudy” 0 : 20
2 154 | (L Punk o 100
| &b b Tudn
checkif. [0 in-Kind [ Loanf] Conduit ! Conduit Name:
Date: Full Nir‘xle, Mailing Address and Zip Code ' Qccupation, Name and Address of Principal Place Armount Calendar
3 + Qf Employment (if year-te-date totaf exceeds $100) Year-to-Date Total
ro Jomt Wall :
G.b Wz Sy




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall [:l Special - Pre-Primary [j Continuing Report due Jan. 31,
mSpnng D Fall D Special Pre-EIecIronwlq g Continuing Repaort due July 20,

Name of Candidate or Committee (in fully

Davis Sregfev

Address (number and street)
1623 Lep grone r;é.u(.
City, State, Zip G EG&J‘ M - . 7y S‘w{ ; D

| certify ihat the above named commnttee or candidate did not receive contributions or other income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sac..
11.06(9), Stats.

Slgnature of Commlttee Treasurer or Candldate Datg Dayfime Phone

EB-2a (Rev. 9/95) (Reformatted 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report™*

3l | o 2w omT.




CAMPAIGN FINANCE REPORT |
LOCAL COMMITTEES OF WISCONSIN B

Is This Report an Amendment: (] Yes

Instructions for completing_s'chedules‘are on the back of each schedule.

@F’E"“ﬂ“f En -

n( i

COMMITTEE IDENTIFICATION

Hionds of Upndlpe/eost

@
&
]
[N
%
S

Sandra £, Jung

Street Addeess

422 Beech Tree br.

« Cﬁﬁiﬁps 2R 6)
iycl E'ONLY: . 1/

Cny Siate and an Code

Green, Bpy, WL - S¥304

Piease check if address is different tl{an previously reported,

NAME OF REPORT

and complete the Campaign Registration Statement in the back of this form. M

D January Continuing - i Pre-Primary D Spring D Fall D Special - : -
‘ ' : o - | [J Termination Report
[ Tuly Continuing Xj Pre-Election (X O/ 5‘ ‘ fs]’ Spring (3 Fant ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Colomn A - Column B
DISBURSEMENTS This Period " Calenddr
1. RECEIPTS . ‘ : Year-To-Date
1A, Coniributions (Including Loans) from Individuals 3 400 -OO $
1B. Contributions from Committees (Transfers-In) b & $
IC Other Income and Commercxal Loans $ bv 3
| TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 400.CO |3
3 2. DISBURSEMENTS o
: _2A. Gross Expenditures . 3 LF?O - w $

2B. Contributions to Committees (Transfers-Out)

 TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ U70.50 s

CASH SUMMARY ' -

Cash Balance Begi.m;ing of Repc:;t ) q QQ‘ SD

- Total Receipts -$ L[.[Q O . 0 O

| subtotal $ [ 29950 |

Total Disbursements 3 4’70 %O
. CASH BALANCE END OF REPORT ¥ ng "?o
INCURRED OBLIGATIONS . |
{Balance at the Close of This Period-3A) $
LOANS (Balance at-the Closs of This Period-3B) $§  —

I certify that I have examined this report and to the best

nmy knowledge and belief zt,v.\true. correct am! camplete

Type or Print Name of C71da£e or Treasur S¢

NOTE: The information on this form is required by s5.11,06, 1
55.11.60, 11.61, Wis. Stats.

-

; 0, Wis. Stats. Fa:lure 1o pluwde the 1nformation may subject you to the penalties of
7t

GAB-2L (Rev. 12/09) . This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

| Randjdgte or Tre: urer:f ; Date: 5/»” l\'{ g (l
lﬁ? é ’{\ Daytlmc Phone: q‘;‘ﬂh-??? U?CI .




SCHEDULE 1-A

RECEIPTS

Contnbutlons {Including Loans) From Individuals

Camplete Committee Name

insfructions for cor‘npleti'ng schedules are on the back of each schedule.

Page ] of ]

Date”

2. 19 1Y

Full Name, Malling Address and Zip Gode !

be. Horak
1G 08 Harboursilo B,
Longbeat Koy, AL

“Cheek it [clin-Kind @Loan Conduit H

Qccupation, Name and Address of Principal Place
Of Employment {if year-to-date tota) exceads §100}

otnad

Conduit Name;

Amount

.~ Catendar
Year-to-Date Total

£/00.00

ﬁ/ooao

Date

Z 2 ¢

Fult Name, Mailing Address and Zip Code !

-John & VMG(ZQ(EG‘&'T
J60E Vernen &
Geeon By, WL s¥30f

Check if: ialn-Kmd fElLﬂanBCDndult !

Occupation Name and Address of PﬂnGIPE| F'Iac@
Of Employment (if year-to-date fotal exceeds $100)

Svall uopasd

O wnea
Conduit Name: -

- Galendar
Year-to-Date Total

i\/%mk‘/@o@b

Date -

2614

FullvNaami.\M:jing Add:sFid Zip Code '
37 TrasolRst
(een Bﬂmué StRo S

Check if: IT_?]in-Kind @Loana Conduit

Ocoupation, Name and Address of Principal Place
Of Employment {if year-to-date total exceeds $100)

\
! cf‘e_.a(
Conduit Name:,

Amount

. Calendar-
Year-to-Date Total

£/00.00

$(00.00

- Date

5714

Full Name, Mailing Address and Zip Code
Mod,(son wT 3717

Check it [In-Kind [éLosnﬂCondmt

+ Conduit Name:

s Cceupation, Nama and Address of Principal Place
Of Employment (i year-to-date total exceeds $1 00)

e |wswance Aoles

Y2500

Amount

Calendar .
Year-to-Date Total

#2500

Conduit Name;

Date Full Name, Mailing Address and Zip Code 1 Oecupation, Name and Address of Principal Place Arnount Calendar
w‘ 0_’ lJ H‘h +  Of Employment (if vear-to-date fotal exceeds $100) : Year-to-Date Total
' @Oﬂ D e ; N
D, ga [ﬁ‘aa [ s S0
, L si67 75.00
(>6een E -'
Checkif: [d In-Kmr.I Loan Condu|t ! Conduit Name:
Date Fuil Name, Mailing Address an le Cade E Qccupation, Mame and Address of Pnnclpal Place Arnount Calendar
1 Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! ! E .
)
i
1
Check if: [clin-Kind [c] Loanf] Conduit i Conduit Name:
Date Fulf Name, Mailing Address and Zip Code 1 Qccupation, Name and Address of Principal Place “Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-{o-Date Total
T i .
:
1
1
creck it [dIn-Kind [0 Loarfd Conauit ! Conduit Name; : e
Date Full Name, Mailing Address and Zip Code : QOceupation, Name and Address of Principal Place Amaunt Calendar
i Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
it 1 .
1
1
)
i
1
]

Check it [din-king [d tean] Conduit

SUBTOTAL ITEM#ZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

- TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIV!DUALS

R/ N

$ L@OQOO




| | DISBURSEMENTS | oo | _[_ |
SCHEUE 2-A - Gross Expendifures ' ’ . Page __of
Complete Cogmss Name ] |
: 1Znds of Vandoplomt

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made '

P2 C5ie i st 190002 | 70.9¢

Checkif: [0 In-Kind Offset ) .
Date || Fuli Name, Malling Address and Zip Code : Specific Purpose of Expenditure Amauﬂt

5 RN ) by | 050

Check if: - {d In-Kind Oﬁse1 - . .

Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure ) Amount

. 3 "f} Of Person or Business to Whom Payment is Made : : B : .
NIt

3003 ookuwm’@%jf* Stemes | 3940

Date Full Name, Mailing Address and Zip Code ) ’ Spemfic Purpo of Expenditure Amount

L Of Person usiness to Whom Payment is Made
3 1 1Y Oft ce Max v ;3 10
76 136, Onors t, Hroon By b
ﬂ?ol .
Full Name, Malllng Address and Zip Code - : iR _ Specific Purpose of Expenditure o ~Amount

Checkif: [E In-Kind Offset
Of Person or Bu iness to Whom Payment is Made

BTV AR . | 2940
R Mowe,%gﬁm S%W@S | 29

Checkit [l In-Kind Offset :
Date Fuil Name, Mailing Address and Zip Code Speclﬂc Purpose of Expenditure . - Amount
Cf Person or Business to Whom Payment is Made

LY

v

: Checkif: . [A in-Kind Offset .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to VWhom Payment is Made ‘

Checkit: [0 In-Kind Offset ' : .
- - Date Full Name, Mailing Address ang Zip Code - Specific Purpose of Expenditure - Amount
Of Person or Business to Whom Payment is Made :

Checkif: [0 In-Kind Offset
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . : :

Chackif: {0 In-Kind Offset

| SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § - L('YO ‘80

, - ; | o TOTA!;ITEMIZED EXPEND]_;FURES $ L{/IO QO
End of Report** el —

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

L.:? ' a;‘ﬁ 3 | . ;I'O'TAL EXPENDITURES |.§ L'{L70~w ,




— CAMPAIGN FINANCE REPORT
1 ' LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment; |:l Yes o

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

T dson) Wiskesi-£ar Brad G Speand

Street Address

?%) BoX 28249~
| Bo, NT SY3 28%

Please check if address is different than prevmusly reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT
[] January Continuing | Pre-Primary 1 Spring [T rFant [T special . ‘ -
. ‘ ) -] [ Termination Report
[ July Continuing B{rc-ﬁléctioné\gjg 1 Spring (] Fall [C] special - also complete Schedule 4
DISBURSEMENTS This Period _ Calenddr
1. RECEIPTS : Year-To-Date A
L A. Contributions (Including Loans) from Individuals $ ' J (S(é’ W $ ,; z / KQ 1 g ;
T il / R
| 1B. Confributions from Committees (Transfers-In} $ —_ : b S
; _1C. Other Income and Commercial Loans 3 - L ——
5 ) ‘ 7
- TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ I?, § g ' ({f) $ S,I./gai i lg
| 2. DISBURSEMENTS ' i
. 2A. Gross Expenditures 3 A J{? 47(-$ §{ ﬁ/?i ‘%;g
- I
2B. Contributions to Committees (Transters-Out) $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ / V0% T D( $ % /7 / 7} g ¢
CASH SUMMARY / -
Cash Balance Beginning of cho;:t b / d/ f 9\3
' Total Receipts . 8 ’ m y
| subtotal 5 {l’ G«S ;
: [
' Total Disbursements $ [0 d g% '7(
i
CASH BALANCE END OF REPORT $ S J K7,
= F [ A
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at-the Close of This Period-3B) $ 3) )’l a ?. %'

Lcertify that I have examined this report and to the best of my knowledge and belicf it is frue, correct and complete.

|} Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 3/a y / B{d / }/

Tpsor) WISAE SKY mé,_g_/ ----- Doy e

NOTE: The information on this form is required by ss.11.06, H’é Wis. Stats. Failure to provide the information may sub_lect you to the penalties of
$5,11.60, 11.61, Wis. Stats. ??

¢ : ,
GAB-IL (Rev. 12/09) This form is prescribed by the Govenment Accountability Board. Completed forms must be filed with your local clerk.

I




SCHEDULE 1-A

RECEIPTS

Contrlbutlons {Including Loans) From Individuals

Complete Committee Name

insfructions for corf

A
iet:ng schedules are on the b

il
ack of each sthedule.

Page _l___ of§__

,;f?,,y

Full Name, Mailing Address and Zip Code !
f Z,L//S/L?SZ/

0 B 2y,

Check if: lﬂ In-Kind oanﬁ Conduit

Occupation, Name and Addrass of Principal Place
Of Employment (if year-to-date folal exceeds $100)

PhS Wasce HU%

BEX A5
T S%:

Amount

i

Calendar
Year-to-Date Total

/

Date

AN

Full Narne, Mailing Address and Zip Code

W

checkit. [Tin-Kind [SHlamnb] Conduit

G By PE
Qccupation, Name and Address of Pnncapal Place

ConduitName.______ =~
Of Employment (if year-fo-date total exceeds $100)

vy 1)

Conduit Name;

Fihg

Calendar
Year-fo-Date Total

Calendar

Cﬁ«vbﬁe

Check if: n-Kind @ Loanﬂ Conduit

Of Employment (if year-to-date tofal exceeds §100}

Condunt Name;

#iSe0

Date Full Name, Mailing Address and 2ip Code Qccupation, Name and Address of Principal Place Amaunt .
. { : Of Employment (if year-to-date total exceeds $100) . Year-ta-Date Total
«2 WJ! / N " : ] L .
3 g/ q : 1 i ; /D
Check if:_[E]In-Kind @(ﬂ(:ondui! Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Mame and Address of Principal Place Amount - Galendar.
? ; { . Of Employment (if year-to-date total exceeds $100) g . Year4o-Date Total
il u):csw (K_ et ISR
Check i @4@: [0 Loand Conduit Conduit Name: \
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place . Asnount Calendar

‘Year-to-Date Totat

Full Name, Mailing Address and Zip Code

TDc\n\ms IUU&'%(

"7 Ogcupation, Name and Address of Pnnmpal Place

Of Employment (if year-to-date total exceeds $100)

Ampunt

#5020

Calendar
Year-to-Date Totat

ek

\/iéiejrgiwq?f

e

1 Of Employment (if year-to-date total exceeds $100)

: ! Conduit Name;

Mdﬂ

Checkif: {EhA-Kind [d Loan[d Conduit Conduit Name:
Date Full Name, Ma1ing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date tofal exceeds $100) ‘ Yearto-Date Total
X3 7}‘ D Rscﬂ West $/ b i
3 Yoy SGY }MM fe M{
Check if: “Kind @ Loan[] Conduit Conduit Name; @Q"’
Date Fulf Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

- TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s SSLYr

TOTAL ITEMIZED CONTRIBUTIONS | %




SCHEDULE 1-A |

RECEIPTS
Contrlbutlons {Including Loans) From Individuals

Complete Committee Name

<7 A sl

Instructions for completing schedules are on the back of each sthedule.

Wi S’W/ —4’ 7)’}5’&11—// ,,,é@b,.

Pag»s.-gc of _z

Date

Full Name, Maling Address and Zip Code

A g’/}/ @{y\ﬁ{) 24} w/f;f

Check if:

Ay

f-Kind fa Loanﬁ Gonduit
Full Name, Mailing Address and Zip Code

ol Schier]

! Occupation, Name and Address of Principal Flace
. Of Employment {if year-to-date tota) exceeds $100}

sYzl|

Cenduit Names

Amount

poe

Calendar
Year-to-Dafe Total

¥ 00

Oceupation, Name and Address of Principal Place
Of Emplayment (if year-to-date tolaf exceeds $100)

-

/// M. w%ngJr% S
S {30!
Check if: n-kind [0 Loanf] Gonduit i_Gonduit Name:

B oo

Galendar
Ye'ar-ta-Date Total

G oa

Date

111

Fo—

o

Fult Name, Mailing Addrass and Zip Code

Ty

Check if;

iind_[c] Loanf] Gonduit

H
a
1

j
»
1
+
1
'
.
1
v
l
T
1
1
t
1
]
I
]
I
1
'
]
t
t
1
]
i
H
]
H

Qccupation, Name and Address of Frincipal Place
, O Emplayment (if year-to-date total exceeds $100}

CEe—= Al colet Mationss
Bo /&

I &> ’&)a—Sln}h

cie,t& 3

2

Conduit Name:

Amaount

 Galendar
Year-to-Date Total

Q5@

Full Nama@!g:;ess and Zip Cade

e

7o)

ca‘{7

\M?mt‘hftggéﬂﬂ.\ E
ﬂ §
Gheck lf: in-Kind_[] Loanf] Conduit :

Conduit Name:,

Date i Oceupation, Name and Address of Pnnc:pal Piace Asmount - Calendar .
; / L ) s Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
25{/ -' J&% : . s06
A Y98 Shwnse G
‘ l i
Cheekil- jerfn-Kind [d Loan] Gonduit : Conduit Name: :
Date Full Name, Malling Address and ZipCode + Occupation, Name and Address of Pancipal Place Aot Galeadar
: f (/() / e’ Of Employment (if year-to-date tolat exceeds $100) : Year-{o-Date Total
S9/f Robeyt Wi ( SOw
; )
17758 Bwfﬁji :
EBwE-SY3({
Check if: n-Kind [43 toanf] Conduit i Conchuit Name:
) Futl Name. Mallmg Address and er Cade 1 Qccupation, Name and Address of Principal Place mouet Calendar
Py " : Or Emplo:.'rnent (if year tc-da e {otal exceeds $1OU) Year-to-Date Total
29 : Bt P 50 108
tu ;; ‘f V-S’L\ \{ &LE
Check If: Kmd id Loana Condu:t ‘
Uate Fult Name, Mafling Addre s and Zip Code : Qccupation, Name and Address of Principal Place ount Calendar
1 Of Employment (if year-to-date tofal excaeds $100) : Year-to-Date Total
3 6% //n%‘ Jo
'
;
1
check it fRTAKind [d Loanagn-r(lg {_Conduit Name;
Date Full Name, Maﬂlng Address and Zip Code 1 Qceupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date iotal exceeds $100) Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

- TOTAL UNITEI\'AIZEB CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROlﬁ INDIVIDUALS

S E9




SCHEDULE 1-A

RECEIPTS
Contributions {Including Loans) From individuals

Complete Commiitee Name

<7 A 5}m,

Instructions for corhpleting schedules are on the back of each schedule

WISHESN Lop Pl L Spond

Pagei of_:s__

Dale

z

Eull Name, Maﬂing Addrass and Zip Cude ¢ Qceupation, Name and Address of Pnncipal Place

Calendar

+ Of Employment (i year-to-daie total exceeds $100)

530l

T _

C%ﬁ/zsz
Check if: @Jr@anﬂ Cundurlw

Conduit Name:

Pisym

f { Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
5 Ton Lue C Ji B
2% it = 59
Tbr\ ,
&3Bi E
checkit fohtind [ t.oanﬁ Condult ! Conduit Name:
Date | Full Name, Mailing Address and Zip Code i Oocupation. Name and Address of Principal Place Calendar
1 Of Employment (if year-to-data total exceeds $109) Yearto-Date Total
! g" il T 5 '
- Mmﬂﬁ\%o@ ; , > A 9
1
%! e S5 :(—}'.’ .
B sY3i| i
check it [iKind [0 Loand] Condutt ; Gonduit Name; :
Date Full Name, Mafling Address and Zip Cade ¢ Oceupation, Name and Address of Principal Place Arnount . Catendar
' Of Emplayment (if year-to-date total exceeds $100) Year-to-Date Total
3 fg' ; _
4 Fy— : /aﬁ 10D /@U » ¥
\ 1,Zq § psi | _
W SYIi¢
b Check if: “king 6] Loant] Conduit ! Conduit Name:
Date Full Name, amng ddress and Zip Code » Occupation, Name and Address of Principal Place Amount - Galendar.
i . : of Empiuymem (it year-to-date total exceeds $100) ) Year-lo-Date Tot!
A MLS-’ +;B ; o0
9\0" o '
' I
{
Check it JdRiGnd IELoanﬂ Candmt : Conduit Name: -
Cate Full Name, Mailing Address and Zip Code ‘ Cceupation, Name and Address of Principat Place Amount Calendar
Year4o-Data Total

> 5o

H
1
1
1
1
1
i
1
1
1
]
'
]

Check it [ inkind [0 LoanD Conduit | Conduit Name:

:
!
Date Full Narme, Mailing Address and Zip Code : Qccupation, Name and Addrass of Principal Place Amount Calendar
; 5’ / U 6(/(. + OFf Employment (if year-to-date total exceeds ion) ff,— r-to-Date Total
¥
3 ICK MEA el 4 hssociades [ST-00\F jg 00
3 LN Sl box 573 |
5 ;pe,[:-mc W SYIST
Gheck if: {{ghA-kind [ Loan[] Conduit « Condujt Name: :
Date Fulf Name, Mailing Address and Zip Code : Cecupation, Name and Address of Principal Place Amount Calendar
i Of Employment (i year-to-date total excaeds $100) Yearto-Date Total
I E
;
Check it [finsind [ Loand Conguit | Conduit Name: -
Date Full Namme, Maiting Address and Zip Cade : QCeeupation, Name and Address of Principal Plage Amount Calendar
+ Of Employment (if year-to-date total excesds $100) Year-to-Cate Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONRTRIBUTIONS RECEIVED FROM INDIVIDUALS

YAl

7 L ST




SCHEDULE 2-A

DISBURSEMENTS

Gross Expendifures

. COW;B)T; Name.. .7 (_

Instrvuct'ic;ns for completing schedules are on the back of each schedule,

Page l ofS

Date

|l

Full Name, Mailing Address and Zip Code
Gf Person or Business ta Whom Payment is Made

Vistaprind A

checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

| Websie £<e

#37.9¢

Amount

I Of Person or Business to Whom Payment is Made

I A

checkit: [ In-Kind Offset

Specific Purpose of Expenditure

V¢ , ]

Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ) : .
,5? ! '7 ! . 1\ / i I
I ‘ 7 g / / :
Checkif: [ in-KindOffset : _ -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure . Amount ’
) OF Person or Business to Whom Payment is Made : . : .
3 147 /y . - : - . ) { | { {1
, H Y M , :
Chackif: [O tn-Kind Offset ‘ :
Drate Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure ‘Amount
» 4, | Of Person or Business to Whom Payment is Made }
- i ’@'/7 T3 " Mavlehns ﬁ”//(
M&W //{7
Checkit. [0 mn-Kind Offset ' )
Date Full Name, Mailing Address and Zip Code - Specific Purpose of Expenditure . Amount
Of, Person or Business to Wham Payment is Made : )
AS AT SR KT8
Checkit. [2 In-Kind Oftset
Date Full Name, Mailing Address and Zip Code Amaunt

¥ $2.9¢

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

I Y

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

U b

§:555

Amount

Of Person or Business to meg

Gty /Je//j;s |

- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure . Amount
} Of Person or Business to Whom Payment is Made
i f T p
}‘ N . : 1.,‘ L L7 -
; /
Check it [T In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

75

Checkif: [3 In-Kind Offset

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS { §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | §

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE { § ~ %_’3‘/

& a7




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

T he) Wsnodh o e (5 weLf '

Instrittions for completing schedules are on the back of each schedule,

Page ;1\_ of ./ ;

5

Of Person or Business to Whom Payment i is Made
PR PRL

Checkit: [ in-Kind Otfset

fl (¥4

e?a.g\.

Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
» § OFPerson or Business to Whom Payment is Made %\U}(& a%
/ ¢ _

ST TP Pl fee O Y
Checkit [l mKindOffset | . :

Date Full Name, Mafing Address and 2ip Gods Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made g T AL

| 130 , el &

Check f;_{d] In-Kind Offset :

Date Full Name, Mailing Address and 2ip Code Specific Furpose of Expenditure Amcunt

L/J

Date

2 il

Full Name, Malling Address and Zip Code
Of Person or Business to Whom Payment is Made

Py Al

Checkif. [0 In-Kind Offset

Spadfic Purgose of Expenditure

n n

716/

Full Name, Mailing Address and Zip Code -
Or Person or Business to Whom Paymenl is Made

faf-}' )

checkit. [ InKind Offset

Specific Purpose of Expenditure

Tashae

.;; Amount

| 53

Full Name; Mailing Address and Zip Code
Of Person of Business to Whom Payment is Made

(% )

Checkif: [ in-Kind Offsst

Specific Purpose of Expenditure

N i

Full Name, Mailing Address and Zip Code
Of Person ar Business to VWhom Payment is Made

i v

Checkit: {0 In-Kind Offset

Specific Purpuse of Expenditure

I £)

i %

Fuil Name, Mailing Address and Zip Code
Ot Person or Business to Whom Payment is Mads

1% %

Check if: [T} in-Kind Offsat

Specific Purpose of Expencl-ﬁure
X« o

N

Full Name, Mailing Addrass and Zip Code
Of Person or Business to Whom Payment is Made

RN | Vi

Checici: [ In-Kind Offset

Specific Purpose of Expenditure

ET Y

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

-.§
P
T

7L T



SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Compleie Committee Name

Instructions for complefing schedules are on the back of each schedule.

Spacific Purpose of Expenditure

W TN

Checkif: [T In-Kind Offset

Qate Full Name, Mailing Address and Zip Code Amount
Cf Person or Business to Whom Paymentis-Made . J
oY !jf k B & . < O )
Q\Q\W OS Ppost =sce. “Pas \‘(Q—ée F O 7/
' Checkit [T} In-Kind Offsat _ ,
Date . Full Name, Maiing Address and Zip Code Spacific Purpose of Expenditure Amount
f QFf Parson or Business to Whom Payment is Made . :
N 2N ) 1 h ‘ . ;
n : 9 : :
Chesk if: in-Kind Offset - : :
Oate A Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
g | ©Of Person or Business to Whom Payment is Made o
A n Lo O 9/;2

220y

Of Person or Business to Whom Payment is Made

[ %81

Checkif: [0 tn-iind Offsat

Date Fuil Name, Maillng Address and Zip Code Specific Purpose of Expenditure
Of Peraon or Business ta Whom Payment is Made
(F8
ﬁ 47 ] I 1 Pt _ Iy
Checkit: [0 inKind Offset
Date Full Name, Mafling Address and Zip Code - Specific Purpose of Expenditure

n k!

3y

Full Name, Mailing Address and Zip Code
Of Person or Business {0 Whom Payment is Made

3N et 8

Checkif: [0 in-iind Ofset

Specific Purpase of Expenditure

i1 ‘ A7

Date

3*‘5?’!‘/

Full Name, Mailing Address and 2ip Code
Of Person ar Business to Whom Payment is Made

L ]

Cheekif: [ in-Kind Offset

Specific Purpose of Expentiture

M »n

L

5 1Y

OF Person or Business to Whom Payment is Made

g L1

- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure - . Amount
/ '} Of Person or Business to Whom Payment is Mada "]
ST 2 PR
Check i [ In-Kind Offsat
Date Full Name, Mailing Address and Zip Code Spedific Purpose of Expenditure Amount

L. 1

Cheek If: in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

©TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Completecom% . //{ }/ﬁ M%% iaw/ JY(W

Instructions for c\ofnpléﬁng schedules are on the back of each schedule,
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